MISSOURI DIVISION OF HEALTI:I —STANDARD CERTIFICATE OF —DEATH

DERARTMEN ) ALTH AND WELFA . ' L ,
T OF I.IBI.I: HE TH AND ) Dlarict N 5_“ STATE FIL|
PO NOT. WRITE emsrr-hnn Dmru:t No. .. . —Primary Registration District Mo, S %A’E]sq istrar’s:Na. .

"ON THIS STUB. AMENOED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY st. Louis . 8. STATE Missouri b, COUNTY St‘ I.louiﬂ admission)
b. C(I)‘I’;Y (if outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. COI'I;!Y ‘Inside Limits
TOWN Ferguson ears TowN Ferguson i Yol NoO)
€. FULL NAME: OF.(If'NOT in haspital, give location)” Inside Limits d: STREET (If.cutside, give location) Reside on Farm

" HOSPITAL . OR ADDRESS .
INSTTUTION 420 Adamg Ave, vel NoO3 " 430 Adams Ave. oo yh

-3. NAME, OF DECEASED First . Middle . Last 4. DATE Month Dny-r Year

ot peion Lola 5. Poikert | "\ March 1lth 1963

3
4 5. SEX ’ ‘| 6.. COLOR OR RACE 7. Marriad [§ Never Married [] |B. DATE OF BIRTH | 9-- AGE (last birthday) [IF-UNDER 1 YEAR | IF UNDER 24 HR
5
6

VS:300
Rev. 4/59

DATE AMENDED

[ Foemale White Widowed [] oivoreed O | mp_21.m0] 61 Nonths [ Deys | Hours |~ o
' 100 USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state.ar country] | 12, CITIZEN OF WHAT COUNTRY
durll malf of ing lifs, even;if retired
Housewire ) Home Guthrie, Ind. U. 8.
T3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Adam Deckard Lydia Ha.ddox ) Henry G. Poikert

15, WAS DECEASED EVER. IN U.S. ARMED FORCES| 17, INFORMANT. . Address

(Yu,\nafr unknown) '[If yes, give war or dstes o H G. Po jkgrt l‘er son HQ.

18. CAUSE OF BEATH (Enier only onecause per line for (a), {b), and(c). INTERVAL BETWEEN
PART'I. DEATH WAS CAUSED BY: QINSET AND DEATH

‘wweoiate cause ) __Natural causes, probably coronary . | Years

7
B

DOCUMENT

Conditions, i any, DUE TO (b)
which gave rise to_

ahove cause' (a),

stating the “under- .
‘lyig  cause last. DUE TO {c)

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 'DEATH but - not related to ‘the terminal -PART LI, If, deceased way  female wa
disease condition ‘given in PART I (2}’ there. a. pregnancy)/llst 90.days.

. "! O Yes I mﬁ I O ‘Unknowr
19. WAS AUTOPSY | 20a. ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE ' HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l-of item 18.)
ERFORME N ] O '‘a - "

P D
YES.O NOIX

20c. TIME OF Hour Month, Dey, Yoar
© INJURY: a.m,
p.m. L
20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT W g farm, factory, stréét, office bidg., etc.) ,
NOT'WHILE A‘I’ WORK [ - -
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, MEDICAL CERTIFICATION

21, 1 attended the deceased’ fram fo— and last saw :,maltvonn :
Dea?h aceurred  at. 5 :25 P -M n m. on the date stated above, and to the best of my knowledge, from the; causes -stated.

270, ;|G|um . “[Deg / itle) . ‘I.zzb "ADDRESS - I 22c DATE SIGNEL
._é’/ Corbner Clayton, Missol - :

23a. BURIAL, CREMATICH; _DATE 23c. NAME .OF CEMETERY OR CI!EMATORY 123d. LOCATION (City, town, o county}
REMOVAL (Specify) :

Entombment Beldef3 _m._l.ehannn_uanf% St_éa____“s County, M.
“54  FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL .REG. RE ‘RAR‘S SIGNATURE

24, FUNERAL DIRECTOR ADDRESS

White-Mullen Mortuary, Ferguson, Mo. 3 — # 63

{Licensed Embalmer’s Statement on:Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

" BY'AFFIDAVIT:QF




STATEMENT. BY LICENSED EMBALMER

.| hereby cerfify that the body whose name is recorded on the reverse si&e of this certificate was embalmed by me,

or by ' - . Student émbo!mer‘ No._

working under my personal supervision.

Stp_den‘t - : - signedfw /// p%m“—‘

Signaturé of Student Embalmer

~ Licensed Embalmer No. 397-/‘“

P.-O. Address //% ;41-«'«4.09 G Pt

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
It embalmed by a STUDENT, he also shall sign in his QWN handwrmng
- ,lf th:s body is not embalmed fac1 shouid be so stated above

daw —a W




